The continued and disproportionate rise in new cases of gonorrhoea in females reported from the treatment centres of England and Wales has led to the suggestion that the greater availability of contraceptive measures which can be practised by the female has led to an increase in promiscuity (Observer, 1968) . On the other hand, Willcox (1965) has suggested that the general stability and safety of our society, leading to a loss of excitement and incentive, may be a factor in the recent increase in promiscuity. Support for this concept may be found in the fact that some girls deliberately become pregnant out of wedlock as a personal rebellion against the establishment (Franklin, 1966) .
As Inman and Vessey (1968) 
Conclusions
These figures suggest that the overall incidence of oral contraception amongst a presumably aboveaverage promiscuous section of the female population is over twice the national average. A further interesting fact is that the proportion of married patients in this series is very close to that of the population at large in the same age group.
DIAGNOSIS OF GONORRHOEA
It has been shown that the best time for taking tests in order to diagnose gonorrhoea is during or immediately following a menstrual period (Schmidt-La Baume, 1935; Wendebom, 1935) , when the blood levels of both oestrogen and progesterone are at their lowest levels. The action of a contraceptive pill of the 'Pincus' type is to damp down the endogenous hormone production and to produce an almost uniform level throughout the whole of the menstrual cycle. Falk and Krook (1967) have shown that the time in the menstrual cycle when the tests are taken is not very important, but this may have been because they were dealing with a population with a particularly high consumption of oral contraceptives.
With this in mind, it was decided to examine the 245 cases of gonorrhoea found in our series of 1000 patients to see if there was any marked difference in the use of oral contraceptive agents between the series as a whole and those suffering from gonorrhoea.
Results
The (2) The peak of diagnoses occurring in the first half of the cycle in patients not taking the pill appears to have been evened out in those who were taking the pill.
It is therefore suggested that the diagnosis of gonorrhoea may be facilitated in patients taking oral contraceptive agents and that this requires further study.
Summary
The use of oral contraceptive agents by patients attending a Special Clinic was found to be 11-8 per cent. The incidence among those with gonorrhoea was 15-1 per cent. The figure of 11-8 per cent is over twice that anticipated in the general population and supports the idea that the availability of oral contraceptives may be a factor in the rise in female promiscuity in recent years. That a higher incidence was observed in the patients with gonorrhoea may be due to the fact that diagnosis is easier in women taking oral contraceptives. 
